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Supplementary Results Table S1 . Feeding Practices Indicators Definitions by Child's Age Table S2 : Baseline Characteristics of Study Participants Lost to Follow-up Table S3 . Linear Mixed Effects Regression Model Results and length/height was measured to the nearest 0.1 cm with the use of a locally constructed portable length board constructed according to UNICEF specifications. [3] For primary outcome analysis, we used the mean of the first two readings if they did not differ more than a pre-specified tolerance limit (length/height < 0.5 cm, weight < 0.2 kg). If they differed more, the third measurement was then compared with the first and second measurements and the pair of measurements that had smaller difference was used to calculate the mean.
On-going quality control, via data review and random audits of in-field operations (recruitment, anthropometric techniques, 24-hour dietary recalls, and exit visits), was performed by a study physician. The auditor performed a triplicate of height and weight measurements of the children and compared results to the measures obtained by the study nurse, at the same time evaluating the measuring technique. The auditor also performed a separate 24-hour dietary recall with the children's caregiver, and then compared results with the data obtained by the nurse or CHW. Timely feedback was provided to the study staff when inconsistencies were discovered. Study nurses and CHWs also participated in bimonthly anthropometry standardization exercises in which the technique, precision, and reliability of their measurements were evaluated. Seven percent of CHW home visits in the intervention arm and 8% in the control arm were audited by a study physician for fidelity of delivery.
Study Interventions. For subjects in both study arms, the study duration was 6 months from enrollment. The usual care arm was modeled on the Guatemalan government's "Zero Hunger" guidelines for community-based nutrition. foods; appropriate age-adjusted meal frequency; provision of a diversity of foods). [5] For the intervention arm, subjects received micronutrient powder supplements and food rations as described above for usual care. In addition, they received a visit every 30 days from a separate 2-person CHW team. At this visit, growth monitoring was conducted,
followed by a structured 24-hour diet recall interview eliciting the child's feeding practices during the preceding day. [2] At each visit, individualized subject data obtained from this interview pertaining to continued breastfeeding, complementary food consistency, meal frequency, and food diversity were reviewed with the primary caregiver and contrasted to standard key recommendations (as above, from usual care). Open-ended questions were then used to explore the caregiver's perceptions of the child's dietary adequacy, highlight positive dietary changes since the preceding visit, and set concrete goals for the subsequent visit. 
SUPPLEMENTARY RESULTS
Household Characteristics
Family Poverty Score 27.8 ± 10.9 28.0 ± 9.9 0.94 
